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National Colorectal Cancer Awareness Month — March 2001 


The U.S. Congress designated March as “National Colorectal Cancer Awareness 
Month” in 2000 to increase public awareness about the disease and to encourage 
persons aged >50 years to reduce their risk for colorectal cancer through regular 
screening tests. Colorectal cancer is the second leading cause of cancer-related 
deaths in the United States. During 2001, approximately 56,700 deaths will be attrib 
uted to colorectal cancer. Although effective screening is available, only 44% of U.S 
adults aged >50 years have been screened recently with at least one of two tests 
Routine screening has proven effective in reducing the number of cases of and 
deaths from colorectal cancer 

CDC supports National Colorectal Cancer Awareness Month through the 
Colorectal Cancer Prevention and Control Initiative, which includes “Screen for Life: 
A National Colorectal Cancer Action Campaign,” and “A Call to Action,” emphasiz 
ing to the public and to health-care providers the importance of early detection and 
regular screening among persons aged >50 years. CDC also supports training and 
education programs for health-care providers; conducts epidemiologic and 
behavioral research; oversees national cancer surveillance; and provides leader 
ship by working with partners, health organizations, and state health departments 

States are increasing their focus on colorectal cancer prevention. For example, 
in Massachusetts, activities stress public and professional awareness of colorectal 
cancer. In New York, programs offer educational activities and access to screening 
services to the uninsured population. In North Carolina, surveys have been con 
ducted to describe screening practices, to define barriers to screening, to assess 
public attitudes toward screening, and to assess screening insurance coverage. 
CDC's education and training materials are available on the World-Wide Web, 
http://www.cdc.gov/cancer/screenforlife and http://www.cdc.gov/cancer/colorctl 
calltoaction. 
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Trends in Screening for Colorectal Cancer — United States, 1997 and 1999 
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TABLE 1. Number and percentage of respondents aged >50 years who reported 
colorectal cancer screening tests within recommended period, by test type — 
Behavioral Risk Factor Surveillance System (BRFSS), United States, 1997 and 
1999* 
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FIGURE 1. Proportion of respondents using fecal occult blood test and/or sigmoidoscopy 
within recommended period, by state — Behavioral Risk Factor Surveillance System, 
United States, 1999 
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TABLE 2. Number and percentage of respondents aged >50 years who reported 
colorectal cancer screening tests within recommended period, by state — 
Behavioral Risk Factor Surveillance System (BRFSS), United States, 1999* 
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Physical Activity Trends — United States, 1990-1998 
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The prevalence of those who engaged in recommended levels of activity increased 
slightly from 24.3% in 1990 to 25.4% in 1998, and the prevalence of those reporting 
nsufficient activity increased from 45.0% in 1990 to 45.9% in 1998 (Figure 1). Those 
reporting no physical activity decreased from 30.7% in 1990 to 28.7% in 1998. The 
components of recommended activity remained relatively stable (Figure 2) 
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TABLE 1. Metabolic expenditure values used for calculating intensity of leisure- 
time physical activity and aerobic classification of activitiy, by activity — 
Behavioral Risk Factor Surveillance System, United States, 1990-1998 
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Reported by: Physical Activity and Health Br, Div of Nutrition and Physical Activity, and Cardio 
vascular Health Br, Div of Adult and Community Health, National Center for Chronic Disease 
Prevention and Health Promotion; and an EIS Officer, CDC 
Editorial Note: The findings in this report indicate that trends in physical activity remained 
stable during 1990-1998. Classifying persons according to their main pair of 
nonoccupational activities during the preceding month suggests that only approximately 
one fourth of U.S. adults meet recommended levels of physical activity 

During 1990-1998, the BRFSS formula for calculating vigorous intensity changed. In 
1992, vigorous intensity was calculated as 50% of MCC; before 1992, it was calculated as 
60% of MCC, the generally accepted threshold for vigorous activity. The data reported 
here vary from previous reports (7) because all years of data were calculated using the 
same formula for vigorous intensity (60% MCC). Therefore, the slight increase in vigor 
ous physical activity that might have appeared after 1992 in previous reports was attrib 
uted to differences in calculating vigorous physical activity rather than an actual increase 
among the population. 

The findings in this report are subject to at least four limitations. First, these data are 
self-reported and are subject to recall bias. Second, because these data do not include 
information on nonleisure-time physical activities, total activity may be underestimated. 
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FIGURE 1. Percentage of persons reporting level* of leisure-time physical activity, by 
year — Behavioral Risk Factor Surveillance System, United States, 1990-1998’ 
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intensity activities. Public health programs usually encourage participation in moderate 
intensity rather than vigorous-intensity activities for sedentary persons. Surveillance 
systems should be updated so that a broader range of physical activities can be mea 
sured. A more extensive measurement system would enable determination of whether 
the trends in this report are an accurate reflection of physical activity trends in the United States 
yartment of Health and Human Services. Physical! activity and health: report of the 
yeon General. Atlanta, Georgia: US Department of Health and Human Services, CDC 
tional Center for Chronic Disease Prevention and Health Promotion, 1996 
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FIGURE 2. Percentage of persons participating in recommended level of leisure-time 
physical activity, by intensity* of activity and year — Behavioral Risk Factor 
Surveillance System, United States, 1990-1998" 
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Sudden Death in a Traveler Following Halofantrine Administration — 
Togo, 2000 


On July 17, 2000, a previously healthy 22-year-old U.S. student collapsed and died 
suddenly while leading a teenage exchange group in West Africa. This report summa 
rizes the results of the investigations of this incident, which implicate use of halofantrine 
for treatment of malaria as the cause of death. Travelers should be warned that 
halofantrine treatment may be dangerous in persons with cardiac abnormalities or in 
those taking mefloquine for malaria prophylaxis. 

The student began taking mefloquine for malaria prophylaxis approximately 1 week 
before departure on July 5. On July 12, he developed fever of 102 F (39 C), chills, head 
ache, and cough, and was seen at a clinic in Togo 2 days later. He was diagnosed with 
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FIGURE I. Selected notifiable disease reports, United States, comparison of 
provisional 4-week totals ending March 3, 2001, with historical data 
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TABLE !. Summary of provisional cases of selected notifiable diseases, 
United States, cumulative, week ending March 3, 2001 (9th Week) 
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TABLE Il. Provisional cases of selected notifiable diseases, United States, 
weeks ending March 3, 2001, and March 5, 2000 (Sth Week) 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, 
weeks ending March 3, 2001, and March 5, 2000 (Sth Week) 
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(Cont'd) Provisional cases of selected notifiable diseases, United States, 
weeks ending March 3, 2001, and March 5, 2000 (9th Week) 
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weeks ending March 3, 2001, and March 5, 2000 (9th Week) 


(Cont'd) Provisional cases of selected notifiable diseases, United States, 
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TABLE Ill. Provisional cases of selected notifiable diseases preventable 
by vaccination, United States, weeks ending March 3, 2001, 
and March 5, 2000 (9th Week) 
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TABLE Ill. (Cont'd) Provisional cases of selected notifiable diseases preventable 
by vaccination, United States, weeks ending March 3, 2001, 
and March 5, 2000 (9th Week 
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TABLE IV. Deaths in 122 U.S. cities,* week ending 
March 3, 2001 (9th Week) 
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Halofantrine Administration Continued 
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Notice to Readers 


Availability of Diabetes Postage Stamp 


The U.S. Postal Service will issue a diabetes stamp on March 16, 2001, in Boston, 
Massachusetts, at the Joslin Diabetes Center. The stamp will go on sale nationwide the 
same day. The Diabetes Awareness Commemorative Stamp ceremony will feature 
celebrities and officials from CDC, the U.S. Postal Service, the American Diabetes Asso 
ciation, the Juvenile Diabetes Research Foundation International, and the National Insti 
tutes of Health 

This event will offer presentations on diabetes, opportunities for eye examinations 
for persons with diabetes, and information booths on diabetes care and prevention. The 
diabetes stamp encourages everyone to “Know More About Diabetes” and wil! help 


for early detection, quality preventive care, and 


promote awareness about the need 
continued research and education to help find a cure for this disease 

Additional information about the diabetes stamp is available from CDC’s Diabetes 
Public Health Resource World-Wide Web site, http://www.cdc.gov/diabetes, or from the 
U.S. Postal Service, telephone (800) 782-6724 (([800] STAMP-24). Additional information 
about diabetes is available from CDC’s Division of Diabetes Translation, toll-free 


telephone, (877) 232-3422 ([877] CDC-DIAB) 
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